
r 
FEC 

FORIM 1 

STATEMENT OF 
ORGANIZATION 
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''EC MAIL CENTER 

Offlce Use Only 

1. NAME OF 
COMMITTEE (in full) • (Chedc if name 

Is changed) 
Example:lf typing, type 
over the lines. 12FE4M5 

iThe Global Diaspora PAC (Politicali Action Committee); lincoroorated 
I I I I I I I I I I I ' ' ' ' ' ' ' ' ' ' I ' I I ' i - j -

I ' I I I I ADDRESS (number and street) j 2 ? Q 0 | H p r T i e , r A y C i i i i i i i i i i i i 

Q (Chedc tt address IThe Dr.. Qassagnol Ptjbllshipg Housp..Stu^ios.^ Museum QrouPi 
is changed) 

I l l l 

CITY 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one ennail address) 

n (Chedc tt address L G ^ j d a i i S d a U L B j E l ^ 

l—l is changed) 

J l i iYj I 10473 . I-I 1307 I 

STATE ZIP CODE 

I I I ' I I I I I I I I I I I i: I 

I I I I I I I I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I wvywThpPlo )̂gipi9^Ppr3li»Ap.Qm 
I—I is ctianged) • 

' ' I ' I ' ' ' I I 

I I I ' I I J I I I L 

2 DATE 04 04 2011 

3. FEC IDENTIFICATION NUMBER C 00493510 

4. IS THIS STATEMENT Q NEW (N) O R \ ^ AMENDED (A) 

/ certfiy tf)af / have examined th/s Statement and to the best al my knanfledge aid bdief it is true, conect and con^ete. 

Ambassador Dr. Francois de Cassagnol 
Type or Print Name of Treasurer 

Signature of Treasurer 
r i r i / O D / Y Y v v 

Data 04 04 2011 

NOTE: Submission of false, en'oneous, or Inoomplete information may subject the person sibling this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
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Local 202-694-1100 

FEC FORM 1 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) [ j ^ This committee is a prindpal campaign commtttee. (Complete tiie candidate information below.) 

(b) This oommittee is an auttiaized committee, and is NOT a prindpal campaign committee. (Complete the candidate 
information below.) 

Name of 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Candidate Office p - i i—i r—i State 
Party AffiliaBon Sought: | | House | _ J Senate [_J President 

District 

(c) This committee supportstopposes only one candidate, and is NOT an authorized committee. 

Namfi of 
I I I I 'I I I I I I I I I I I I I I I I I I ' I I I I I I I I I I I I I I I 

Candidate I i i i i i i i i i i i i i i ' ' ' i i i i i i i i ' i ' i ' ' • i i i i • I 

Party Committee: 

•
(National, State (Dem(X7a(tic, 

This committee is a or subordinate) oommittee of the Republican, eto.) Party. 

Political Action Committee (PAC): 

(e) [ x j This oommittee is a separate segregated fund. (Identify connected organizaticMi on line 6.) Ite connected organization is a: 

| X | Corporation \ ^ Corporation w/o Capital Stodc Labor Organization 

n Membership Organization Trade Assodation Cooperative 

I I In addition, ttiis commtttee is a Lobbyist/Registrant PAC. 
(f) r n This committee supports/opp<}ses more than one Federai candidate, and is fMOT a separate segregated fund or party 

L J oommittee. (i.e., nonconnected ccxnmittee) 

In addition, this oommittee is a Lobbyist/Registrant PAC. 

In addition, this oommittee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) r T This committee collects contributions, pays fundraising expenses and disburses net prooeecte for two or more political 
L J committees/organizations, at least one of which is an authorized committee of a federal candictete. 

(h) r n This committee cdlecte contributions, pays fundraising expenses and disburses net proceeds for two or more political 
L_J committees/organizations, none of which is an auttiorized committee of a fecteral candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I I I I I 1 ''̂ '̂° """"̂  c 

2. I I I I I I I I I I I I I I I I I I I I I I I '° ""'"ber C 

3. II I I I I I I I I I I I I I I I I 1 I I I IFECIDnumberC 

4. II I I I I I I I I I M I I I I I I I I II PEC ID number Q 

L J 
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Write or Type Committee Name 

The Global Diaspora PAC (Political Action Committee), Inc. 
6. Name of Any Conneoted Organization, Afflilated Committeê  Joint FundralaIng Repreeentativa, or Leaderahip PAC Sponeor 

iJhjBipri pâ âgijipl |P̂ )â î hĵ g| MPM̂P̂  ?*M̂ 'P? ̂ iMM̂ eMiP̂ l̂ P̂W i I I 
iTî Q QiQt)aiiOiaapQraiPAC<Ppiiitiqai APtiPriiQqmPlttQQ); i 

Mailing Address I PiQj Box 740iCyb:eirViillageiCorporationi M I 

I I I I I I I I I II I I I I I I I I I I I I I I I I I I I I I I I I 

I Bronx i i i i i i i i [NY 1104671-07221 
CITY STATE ZIP CODE 

Relationship: j^Connected Organization j jAffiliated Committee j |jdnt Fundraising R^resentative |~^eadership PAC Sponsor 

7. Cuetodan of Reeorde: Icterrtify by name, address (phone number - optional) and position of tiie person in possession of committee 
books and records. 

Full Name 

I Ambassador, Dr. Francois de Cassagnol i 
Mailing Address L R J O . J _ B Q X 7 4 Q i i i i i i i i i i i I 

IThe. Global niaspora. PAC,.Incnrpnrateci • i , i i I 

i P'̂ PnX I m 110467 I-IQ722I 
Titie or Position cr rY STATE ZIP CODE 

iFpMHdpr ̂  Phajr̂ n̂ n pf .t̂ e.̂ o r̂yli 
Telephone number 171.81-1874 1-16439 I 

of Directors 
8. Tl'eaeurer: List ttie name and address (phone number - optional) of tiie treasurer of tiie oommittee; and tiie name and address of 

any designated agent (e.g., assistant feasurer). 

Ŝ TrTillrer I Ambasgador ,D,r. iFr^ncQig do, CagsafliiQl . . I 

Mailing Address I P.O.. Box .740 I , . . . . , I I I I 

lThp.G.lqbal.piqspqrap/\C,.lncprporatpd , 

I ?rpn^ I I I . I iNYl 11,0467 l-l 0722 I 
CITY STATE ZIP CODE 

Titie or Position 

Telephone number 1718 l-l 8741-16439 I 

L J 

9M^ 
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Full Name of 

[ Amba3^a;iQr,D,r.,FfancQi^ <je, CasgaanQl I 

Mailing Address 

lP.Q.,Bpy740 I 
|Thq Pr.iQa^sagpQl Piibllshipgi House. .Studiosi&iMuseum Qroiip. . I 

IBronx . . I • • • I iNiU I 104671 l-l 0740 I 
CITY STATE ZIP CODE 

Titie or Position 

ipOMndei; ^ Chqirman pf.the, Bo.ai;d| Telephone number 1718 l-l 874 l-l 6439 I 
of Directors 

9. Banke or Other Depoeitoriee: List all banks or other depositories in which the committee deposits funds, hdds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, eto. 

JPMorqan Chase Bank. N.A., ' ' ' ' ' ' ' ' 

Mailing Address I Castie Hill Ave., Financial Center 
11309 Castie Hill Ave., . , , i , , , 
I Bronx i iNY i1,Q462i-i1307i 

CITY STATE ZIP CODE 

Name of Bank, Depository, eto. 

i I I ' I I I I ' ' I I I ' ' I I I I ' ' ' ' ' ' I ' I l l 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I I I ' ' ' ' I ' ' ' I I I ' ' I I ' • • I ' ' ' I I ' ' I I I ' ' n 

I ' ' ' ' ' ' I ' I ' I ' I ' ' • ' I I _ L J 1 I I I I I"I I I I II 

CITY STATE ZIPCODE 
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